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Diagnosis Code-Restricted Physician-Administered Drug

The following table contains information on diagnosis-restricted physician administered drugs. For 
each drug, the corresponding HCPCS procedure code and ICD-10 diagnosis code(s) and disease 
description(s) are listed. When one of the drugs is billed for a disease state listed for the drug, the drug 
does not require prior authorization (PA). When billing one of these drugs for a disease that is not listed 
below, PA is required. Peer-reviewed medical literature supporting the efficacy of the drug for the 
disease state must be submitted with the PA request.

The information above only applies to billing of these services on a professional claim.

Note: This table includes Wisconsin Medicaid’s most current information and may be updated 
periodically.

Effective: 6/6/2019HCPCS* Description

J0205 INJECTION, ALGLUCERASE, PER 10 UNITS (CEREDASE)

ICD-10 Description

E7522  GAUCHER DISEASE

J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT (BOTOX)**

Allowable diagnosis codes for  members of any age. See next section for members 18 years and 
older with migraines.

ICD-10 Description

G114  HEREDITARY SPASTIC PARAPLEGIA

G2402  DRUG INDUCED ACUTE DYSTONIA

G2409  OTHER DRUG INDUCED DYSTONIA

G241  GENETIC TORSION DYSTONIA

G242  IDIOPATHIC NONFAMILIAL DYSTONIA

G243  SPASMODIC TORTICOLLIS

G245  BLEPHAROSPASM

G248  OTHER DYSTONIA

G2589  OTHER SPECIFIED EXTRAPYRAMIDAL AND MOVEMENT DISORDERS

G35  MULTIPLE SCLEROSIS

G512  MELKERSSON'S SYNDROME

G5131 CLONIC HEMIFACIAL SPASM, RIGHT

G5132 CLONIC HEMIFACIAL SPASM, LEFT

G5133 CLONIC HEMIFACIAL SPASM, BILATERAL

G5139 CLONIC HEMIFACIAL SPASM, UNSPECIFIED

G514  FACIAL MYOKYMIA

G518  OTHER DISORDERS OF FACIAL NERVE

G800  SPASTIC QUADRIPLEGIC CEREBRAL PALSY

G801  SPASTIC DIPLEGIC CEREBRAL PALSY

G802  SPASTIC HEMIPLEGIC CEREBRAL PALSY

G803  ATHETOID CEREBRAL PALSY

G804  ATAXIC CEREBRAL PALSY

G808  OTHER CEREBRAL PALSY

G8110  SPASTIC HEMIPLEGIA AFFECTING UNSPECIFIED SIDE
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J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT (BOTOX)**

Allowable diagnosis codes for  members of any age. See next section for members 18 years and 
older with migraines.

G8111  SPASTIC HEMIPLEGIA AFFECTING RIGHT DOMINANT SIDE

G8112  SPASTIC HEMIPLEGIA AFFECTING LEFT DOMINANT SIDE

G8113  SPASTIC HEMIPLEGIA AFFECTING RIGHT NONDOMINANT SIDE

G8114  SPASTIC HEMIPLEGIA AFFECTING LEFT NONDOMINANT SIDE

G8250  QUADRIPLEGIA, UNSPECIFIED

H02041  SPASTIC ENTROPION OF RIGHT UPPER EYELID

H02042  SPASTIC ENTROPION OF RIGHT LOWER EYELID

H02044  SPASTIC ENTROPION OF LEFT UPPER EYELID

H02045  SPASTIC ENTROPION OF LEFT LOWER EYELID

H02141  SPASTIC ECTROPION OF RIGHT UPPER EYELID

H02142  SPASTIC ECTROPION OF RIGHT LOWER EYELID

H02144  SPASTIC ECTROPION OF LEFT UPPER EYELID

H02145  SPASTIC ECTROPION OF LEFT LOWER EYELID

H4901  THIRD [OCULOMOTOR] NERVE PALSY, RIGHT EYE

H4902  THIRD [OCULOMOTOR] NERVE PALSY, LEFT EYE

H4903  THIRD [OCULOMOTOR] NERVE PALSY, BILATERAL

H4911  FOURTH [TROCHLEAR] NERVE PALSY, RIGHT EYE

H4912  FOURTH [TROCHLEAR] NERVE PALSY, LEFT EYE

H4913  FOURTH [TROCHLEAR] NERVE PALSY, BILATERAL

H4921  SIXTH [ABDUCENT] NERVE PALSY, RIGHT EYE

H4922  SIXTH [ABDUCENT] NERVE PALSY, LEFT EYE

H4923  SIXTH [ABDUCENT] NERVE PALSY, BILATERAL

H4931  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, RIGHT EYE

H4932  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, LEFT EYE

H4933  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, BILATERAL

H4941  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, RIGHT EYE

H4942  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, LEFT EYE

H4943  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, BILATERAL

H49881  OTHER PARALYTIC STRABISMUS, RIGHT EYE

H49882  OTHER PARALYTIC STRABISMUS, LEFT EYE

H49883  OTHER PARALYTIC STRABISMUS, BILATERAL

H499  UNSPECIFIED PARALYTIC STRABISMUS

H50011  MONOCULAR ESOTROPIA, RIGHT EYE

H50012  MONOCULAR ESOTROPIA, LEFT EYE

H50021  MONOCULAR ESOTROPIA WITH A PATTERN, RIGHT EYE

H50022  MONOCULAR ESOTROPIA WITH A PATTERN, LEFT EYE

H50031  MONOCULAR ESOTROPIA WITH V PATTERN, RIGHT EYE

H50032  MONOCULAR ESOTROPIA WITH V PATTERN, LEFT EYE

H50041  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50042  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5005  ALTERNATING ESOTROPIA

H5006  ALTERNATING ESOTROPIA WITH A PATTERN

H5007  ALTERNATING ESOTROPIA WITH V PATTERN

H5008  ALTERNATING ESOTROPIA WITH OTHER NONCOMITANCIES

H50111  MONOCULAR EXOTROPIA, RIGHT EYE

H50112  MONOCULAR EXOTROPIA, LEFT EYE

H50121  MONOCULAR EXOTROPIA WITH A PATTERN, RIGHT EYE
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J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT (BOTOX)**

Allowable diagnosis codes for  members of any age. See next section for members 18 years and 
older with migraines.

H50122  MONOCULAR EXOTROPIA WITH A PATTERN, LEFT EYE

H50131  MONOCULAR EXOTROPIA WITH V PATTERN, RIGHT EYE

H50132  MONOCULAR EXOTROPIA WITH V PATTERN, LEFT EYE

H50141  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50142  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5015  ALTERNATING EXOTROPIA

H5016  ALTERNATING EXOTROPIA WITH A PATTERN

H5017  ALTERNATING EXOTROPIA WITH V PATTERN

H5018  ALTERNATING EXOTROPIA WITH OTHER NONCOMITANCIES

H5021  VERTICAL STRABISMUS, RIGHT EYE

H5022  VERTICAL STRABISMUS, LEFT EYE

H50311  INTERMITTENT MONOCULAR ESOTROPIA, RIGHT EYE

H50312  INTERMITTENT MONOCULAR ESOTROPIA, LEFT EYE

H5032  INTERMITTENT ALTERNATING ESOTROPIA

H50331  INTERMITTENT MONOCULAR EXOTROPIA, RIGHT EYE

H50332  INTERMITTENT MONOCULAR EXOTROPIA, LEFT EYE

H5034  INTERMITTENT ALTERNATING EXOTROPIA

H50411  CYCLOTROPIA, RIGHT EYE

H50412  CYCLOTROPIA, LEFT EYE

H5042  MONOFIXATION SYNDROME

H5043  ACCOMMODATIVE COMPONENT IN ESOTROPIA

H5051  ESOPHORIA

H5052  EXOPHORIA

H5053  VERTICAL HETEROPHORIA

H5054  CYCLOPHORIA

H5055  ALTERNATING HETEROPHORIA

H5060  MECHANICAL STRABISMUS, UNSPECIFIED

H50611  BROWN'S SHEATH SYNDROME, RIGHT EYE

H50612  BROWN'S SHEATH SYNDROME, LEFT EYE

H5069  OTHER MECHANICAL STRABISMUS

H50811  DUANE'S SYNDROME, RIGHT EYE

H50812  DUANE'S SYNDROME, LEFT EYE

H5089  OTHER SPECIFIED STRABISMUS

H509  UNSPECIFIED STRABISMUS

H510  PALSY (SPASM) OF CONJUGATE GAZE

H5111  CONVERGENCE INSUFFICIENCY

H5112  CONVERGENCE EXCESS

H5121  INTERNUCLEAR OPHTHALMOPLEGIA, RIGHT EYE

H5122  INTERNUCLEAR OPHTHALMOPLEGIA, LEFT EYE

H5123  INTERNUCLEAR OPHTHALMOPLEGIA, BILATERAL

H518  OTHER SPECIFIED DISORDERS OF BINOCULAR MOVEMENT

H519  UNSPECIFIED DISORDER OF BINOCULAR MOVEMENT

J385  LARYNGEAL SPASM

K117 DISTURBANCES OF SALIVARY SECRETION

K220  ACHALASIA OF CARDIA

L74510  PRIMARY FOCAL HYPERHIDROSIS, AXILLA

L74511  PRIMARY FOCAL HYPERHIDROSIS, FACE
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J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT (BOTOX)**

Allowable diagnosis codes for  members of any age. See next section for members 18 years and 
older with migraines.

L74512  PRIMARY FOCAL HYPERHIDROSIS, PALMS

L74513  PRIMARY FOCAL HYPERHIDROSIS, SOLES

L74519  PRIMARY FOCAL HYPERHIDROSIS, UNSPECIFIED

M6240  CONTRACTURE OF MUSCLE, UNSPECIFIED SITE

M62411  CONTRACTURE OF MUSCLE, RIGHT SHOULDER

M62412  CONTRACTURE OF MUSCLE, LEFT SHOULDER

M62421  CONTRACTURE OF MUSCLE, RIGHT UPPER ARM

M62422  CONTRACTURE OF MUSCLE, LEFT UPPER ARM

M62431  CONTRACTURE OF MUSCLE, RIGHT FOREARM

M62432  CONTRACTURE OF MUSCLE, LEFT FOREARM

M62441  CONTRACTURE OF MUSCLE, RIGHT HAND

M62442  CONTRACTURE OF MUSCLE, LEFT HAND

M62451  CONTRACTURE OF MUSCLE, RIGHT THIGH

M62452  CONTRACTURE OF MUSCLE, LEFT THIGH

M62461  CONTRACTURE OF MUSCLE, RIGHT LOWER LEG

M62462  CONTRACTURE OF MUSCLE, LEFT LOWER LEG

M62471  CONTRACTURE OF MUSCLE, RIGHT ANKLE AND FOOT

M62472  CONTRACTURE OF MUSCLE, LEFT ANKLE AND FOOT

M6248  CONTRACTURE OF MUSCLE, OTHER SITE

M6249  CONTRACTURE OF MUSCLE, MULTIPLE SITES

M62831  MUSCLE SPASM OF CALF

M62838  OTHER MUSCLE SPASM

N310  UNINHIBITED NEUROPATHIC BLADDER, NOT ELSEWHERE CLASSIFIED

N311  REFLEX NEUROPATHIC BLADDER, NOT ELSEWHERE CLASSIFIED

N319  NEUROMUSCULAR DYSFUNCTION OF BLADDER, UNSPECIFIED

N3281  OVERACTIVE BLADDER

N3644  MUSCULAR DISORDERS OF URETHRA

N3941  URGE INCONTINENCE

N3946  MIXED INCONTINENCE

N39492 POSTURAL (URINARY) INCONTINENCE

Allowable diagnosis codes for members 18 years and older with migraines. See previous section 
for members of any age.

ICD-10 Description

G43001  MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS

G43009  MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43011  MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS

G43019  MIGRAINE WITHOUT AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43101  MIGRAINE WITH AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS

G43109  MIGRAINE WITH AURA, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43111  MIGRAINE WITH AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS

G43119  MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43401  HEMIPLEGIC MIGRAINE, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS

G43409  HEMIPLEGIC MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43411  HEMIPLEGIC MIGRAINE, INTRACTABLE, WITH STATUS MIGRAINOSUS

G43419  HEMIPLEGIC MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43501 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, NOT INTRACTABLE, WITH STATUS 
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Allowable diagnosis codes for members 18 years and older with migraines. See previous section 
for members of any age.

G43509 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, NOT INTRACTABLE, WITHOUT STA

G43511 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, INTRACTABLE, WITH STATUS MIGR

G43519 PERSISTENT MIGRAINE AURA WITHOUT CEREBRAL INFARCTION, INTRACTABLE, WITHOUT STATUS 

G43601 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, NOT INTRACTABLE, WITH STATUS MIG

G43609 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, NOT INTRACTABLE, WITHOUT STATUS 

G43611 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, INTRACTABLE, WITH STATUS MIGRAIN

G43619 PERSISTENT MIGRAINE AURA WITH CEREBRAL INFARCTION, INTRACTABLE, WITHOUT STATUS MIGR

G43701  CHRONIC MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS

G43709  CHRONIC MIGRAINE WITHOUT AURA, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43711  CHRONIC MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS

G43719  CHRONIC MIGRAINE WITHOUT AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43801  OTHER MIGRAINE, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS

G43809  OTHER MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43811  OTHER MIGRAINE, INTRACTABLE, WITH STATUS MIGRAINOSUS

G43819  OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43901 MIGRAINE, UNSPECIFIED, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS

G43909 MIGRAINE, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43911 MIGRAINE, UNSPECIFIED, INTRACTABLE, WITH STATUS MIGRAINOSUS

G43919 MIGRAINE, UNSPECIFIED, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS

G43B0  OPHTHALMOPLEGIC MIGRAINE, NOT INTRACTABLE

G43B1  OPHTHALMOPLEGIC MIGRAINE, INTRACTABLE

J0586 INJECTION, ABOBOTULINUMTOXINA, 5 UNITS (DYSPORT)**

ICD-10 Description

G114  HEREDITARY SPASTIC PARAPLEGIA

G2402  DRUG INDUCED ACUTE DYSTONIA

G2409  OTHER DRUG INDUCED DYSTONIA

G241  GENETIC TORSION DYSTONIA

G242  IDIOPATHIC NONFAMILIAL DYSTONIA

G243  SPASMODIC TORTICOLLIS

G245  BLEPHAROSPASM

G248  OTHER DYSTONIA

G2589  OTHER SPECIFIED EXTRAPYRAMIDAL AND MOVEMENT DISORDERS

G35  MULTIPLE SCLEROSIS

G512  MELKERSSON'S SYNDROME

G5131 CLONIC HEMIFACIAL SPASM, RIGHT

G5132 CLONIC HEMIFACIAL SPASM, LEFT

G5133 CLONIC HEMIFACIAL SPASM, BILATERAL

G5139 CLONIC HEMIFACIAL SPASM, UNSPECIFIED

G514  FACIAL MYOKYMIA

G518  OTHER DISORDERS OF FACIAL NERVE

G800  SPASTIC QUADRIPLEGIC CEREBRAL PALSY

G801  SPASTIC DIPLEGIC CEREBRAL PALSY

G802  SPASTIC HEMIPLEGIC CEREBRAL PALSY

G803  ATHETOID CEREBRAL PALSY
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J0586 INJECTION, ABOBOTULINUMTOXINA, 5 UNITS (DYSPORT)**

G804  ATAXIC CEREBRAL PALSY

G808  OTHER CEREBRAL PALSY

G8110  SPASTIC HEMIPLEGIA AFFECTING UNSPECIFIED SIDE

G8111  SPASTIC HEMIPLEGIA AFFECTING RIGHT DOMINANT SIDE

G8112  SPASTIC HEMIPLEGIA AFFECTING LEFT DOMINANT SIDE

G8113  SPASTIC HEMIPLEGIA AFFECTING RIGHT NONDOMINANT SIDE

G8114  SPASTIC HEMIPLEGIA AFFECTING LEFT NONDOMINANT SIDE

G8250  QUADRIPLEGIA, UNSPECIFIED

H02041  SPASTIC ENTROPION OF RIGHT UPPER EYELID

H02042  SPASTIC ENTROPION OF RIGHT LOWER EYELID

H02044  SPASTIC ENTROPION OF LEFT UPPER EYELID

H02045  SPASTIC ENTROPION OF LEFT LOWER EYELID

H02141  SPASTIC ECTROPION OF RIGHT UPPER EYELID

H02142  SPASTIC ECTROPION OF RIGHT LOWER EYELID

H02144  SPASTIC ECTROPION OF LEFT UPPER EYELID

H02145  SPASTIC ECTROPION OF LEFT LOWER EYELID

H4901  THIRD [OCULOMOTOR] NERVE PALSY, RIGHT EYE

H4902  THIRD [OCULOMOTOR] NERVE PALSY, LEFT EYE

H4903  THIRD [OCULOMOTOR] NERVE PALSY, BILATERAL

H4911  FOURTH [TROCHLEAR] NERVE PALSY, RIGHT EYE

H4912  FOURTH [TROCHLEAR] NERVE PALSY, LEFT EYE

H4913  FOURTH [TROCHLEAR] NERVE PALSY, BILATERAL

H4921  SIXTH [ABDUCENT] NERVE PALSY, RIGHT EYE

H4922  SIXTH [ABDUCENT] NERVE PALSY, LEFT EYE

H4923  SIXTH [ABDUCENT] NERVE PALSY, BILATERAL

H4931  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, RIGHT EYE

H4932  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, LEFT EYE

H4933  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, BILATERAL

H4941  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, RIGHT EYE

H4942  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, LEFT EYE

H4943  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, BILATERAL

H49881  OTHER PARALYTIC STRABISMUS, RIGHT EYE

H49882  OTHER PARALYTIC STRABISMUS, LEFT EYE

H49883  OTHER PARALYTIC STRABISMUS, BILATERAL

H499  UNSPECIFIED PARALYTIC STRABISMUS

H50011  MONOCULAR ESOTROPIA, RIGHT EYE

H50012  MONOCULAR ESOTROPIA, LEFT EYE

H50021  MONOCULAR ESOTROPIA WITH A PATTERN, RIGHT EYE

H50022  MONOCULAR ESOTROPIA WITH A PATTERN, LEFT EYE

H50031  MONOCULAR ESOTROPIA WITH V PATTERN, RIGHT EYE

H50032  MONOCULAR ESOTROPIA WITH V PATTERN, LEFT EYE

H50041  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50042  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5005  ALTERNATING ESOTROPIA

H5006  ALTERNATING ESOTROPIA WITH A PATTERN

H5007  ALTERNATING ESOTROPIA WITH V PATTERN

H5008  ALTERNATING ESOTROPIA WITH OTHER NONCOMITANCIES

H50111  MONOCULAR EXOTROPIA, RIGHT EYE

H50112  MONOCULAR EXOTROPIA, LEFT EYE
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H50121  MONOCULAR EXOTROPIA WITH A PATTERN, RIGHT EYE

H50122  MONOCULAR EXOTROPIA WITH A PATTERN, LEFT EYE

H50131  MONOCULAR EXOTROPIA WITH V PATTERN, RIGHT EYE

H50132  MONOCULAR EXOTROPIA WITH V PATTERN, LEFT EYE

H50141  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50142  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5015  ALTERNATING EXOTROPIA

H5016  ALTERNATING EXOTROPIA WITH A PATTERN

H5017  ALTERNATING EXOTROPIA WITH V PATTERN

H5018  ALTERNATING EXOTROPIA WITH OTHER NONCOMITANCIES

H5021  VERTICAL STRABISMUS, RIGHT EYE

H5022  VERTICAL STRABISMUS, LEFT EYE

H50311  INTERMITTENT MONOCULAR ESOTROPIA, RIGHT EYE

H50312  INTERMITTENT MONOCULAR ESOTROPIA, LEFT EYE

H5032  INTERMITTENT ALTERNATING ESOTROPIA

H50331  INTERMITTENT MONOCULAR EXOTROPIA, RIGHT EYE

H50332  INTERMITTENT MONOCULAR EXOTROPIA, LEFT EYE

H5034  INTERMITTENT ALTERNATING EXOTROPIA

H50411  CYCLOTROPIA, RIGHT EYE

H50412  CYCLOTROPIA, LEFT EYE

H5042  MONOFIXATION SYNDROME

H5043  ACCOMMODATIVE COMPONENT IN ESOTROPIA

H5051  ESOPHORIA

H5052  EXOPHORIA

H5053  VERTICAL HETEROPHORIA

H5054  CYCLOPHORIA

H5055  ALTERNATING HETEROPHORIA

H5060  MECHANICAL STRABISMUS, UNSPECIFIED

H50611  BROWN'S SHEATH SYNDROME, RIGHT EYE

H50612  BROWN'S SHEATH SYNDROME, LEFT EYE

H5069  OTHER MECHANICAL STRABISMUS

H50811  DUANE'S SYNDROME, RIGHT EYE

H50812  DUANE'S SYNDROME, LEFT EYE

H5089  OTHER SPECIFIED STRABISMUS

H509  UNSPECIFIED STRABISMUS

H510  PALSY (SPASM) OF CONJUGATE GAZE

H5111  CONVERGENCE INSUFFICIENCY

H5112  CONVERGENCE EXCESS

H5121  INTERNUCLEAR OPHTHALMOPLEGIA, RIGHT EYE

H5122  INTERNUCLEAR OPHTHALMOPLEGIA, LEFT EYE

H5123  INTERNUCLEAR OPHTHALMOPLEGIA, BILATERAL

H518  OTHER SPECIFIED DISORDERS OF BINOCULAR MOVEMENT

H519  UNSPECIFIED DISORDER OF BINOCULAR MOVEMENT

J385  LARYNGEAL SPASM

K117 DISTURBANCES OF SALIVARY SECRETION

K220  ACHALASIA OF CARDIA

L74510  PRIMARY FOCAL HYPERHIDROSIS, AXILLA

L74511  PRIMARY FOCAL HYPERHIDROSIS, FACE

L74512  PRIMARY FOCAL HYPERHIDROSIS, PALMS
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J0586 INJECTION, ABOBOTULINUMTOXINA, 5 UNITS (DYSPORT)**

L74513  PRIMARY FOCAL HYPERHIDROSIS, SOLES

L74519  PRIMARY FOCAL HYPERHIDROSIS, UNSPECIFIED

M6240  CONTRACTURE OF MUSCLE, UNSPECIFIED SITE

M62411  CONTRACTURE OF MUSCLE, RIGHT SHOULDER

M62412  CONTRACTURE OF MUSCLE, LEFT SHOULDER

M62421  CONTRACTURE OF MUSCLE, RIGHT UPPER ARM

M62422  CONTRACTURE OF MUSCLE, LEFT UPPER ARM

M62431  CONTRACTURE OF MUSCLE, RIGHT FOREARM

M62432  CONTRACTURE OF MUSCLE, LEFT FOREARM

M62441  CONTRACTURE OF MUSCLE, RIGHT HAND

M62442  CONTRACTURE OF MUSCLE, LEFT HAND

M62451  CONTRACTURE OF MUSCLE, RIGHT THIGH

M62452  CONTRACTURE OF MUSCLE, LEFT THIGH

M62461  CONTRACTURE OF MUSCLE, RIGHT LOWER LEG

M62462  CONTRACTURE OF MUSCLE, LEFT LOWER LEG

M62471  CONTRACTURE OF MUSCLE, RIGHT ANKLE AND FOOT

M62472  CONTRACTURE OF MUSCLE, LEFT ANKLE AND FOOT

M6248  CONTRACTURE OF MUSCLE, OTHER SITE

M6249  CONTRACTURE OF MUSCLE, MULTIPLE SITES

M62831  MUSCLE SPASM OF CALF

M62838  OTHER MUSCLE SPASM

J0587 INJECTION, RIMABOTULINUMTOXINB, 100 UNITS (MYOBLOC)**

ICD-10 Description

G114  HEREDITARY SPASTIC PARAPLEGIA

G2402  DRUG INDUCED ACUTE DYSTONIA

G2409  OTHER DRUG INDUCED DYSTONIA

G241  GENETIC TORSION DYSTONIA

G242  IDIOPATHIC NONFAMILIAL DYSTONIA

G243  SPASMODIC TORTICOLLIS

G245  BLEPHAROSPASM

G248  OTHER DYSTONIA

G2589  OTHER SPECIFIED EXTRAPYRAMIDAL AND MOVEMENT DISORDERS

G35  MULTIPLE SCLEROSIS

G512  MELKERSSON'S SYNDROME

G5131 CLONIC HEMIFACIAL SPASM, RIGHT

G5132 CLONIC HEMIFACIAL SPASM, LEFT

G5133 CLONIC HEMIFACIAL SPASM, BILATERAL

G5139 CLONIC HEMIFACIAL SPASM, UNSPECIFIED

G514  FACIAL MYOKYMIA

G518  OTHER DISORDERS OF FACIAL NERVE

G800  SPASTIC QUADRIPLEGIC CEREBRAL PALSY

G801  SPASTIC DIPLEGIC CEREBRAL PALSY

G802  SPASTIC HEMIPLEGIC CEREBRAL PALSY

G803  ATHETOID CEREBRAL PALSY

G804  ATAXIC CEREBRAL PALSY

G808  OTHER CEREBRAL PALSY
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G8110  SPASTIC HEMIPLEGIA AFFECTING UNSPECIFIED SIDE

G8111  SPASTIC HEMIPLEGIA AFFECTING RIGHT DOMINANT SIDE

G8112  SPASTIC HEMIPLEGIA AFFECTING LEFT DOMINANT SIDE

G8113  SPASTIC HEMIPLEGIA AFFECTING RIGHT NONDOMINANT SIDE

G8114  SPASTIC HEMIPLEGIA AFFECTING LEFT NONDOMINANT SIDE

G8250  QUADRIPLEGIA, UNSPECIFIED

H02041  SPASTIC ENTROPION OF RIGHT UPPER EYELID

H02042  SPASTIC ENTROPION OF RIGHT LOWER EYELID

H02044  SPASTIC ENTROPION OF LEFT UPPER EYELID

H02045  SPASTIC ENTROPION OF LEFT LOWER EYELID

H02141  SPASTIC ECTROPION OF RIGHT UPPER EYELID

H02142  SPASTIC ECTROPION OF RIGHT LOWER EYELID

H02144  SPASTIC ECTROPION OF LEFT UPPER EYELID

H02145  SPASTIC ECTROPION OF LEFT LOWER EYELID

H4901  THIRD [OCULOMOTOR] NERVE PALSY, RIGHT EYE

H4902  THIRD [OCULOMOTOR] NERVE PALSY, LEFT EYE

H4903  THIRD [OCULOMOTOR] NERVE PALSY, BILATERAL

H4911  FOURTH [TROCHLEAR] NERVE PALSY, RIGHT EYE

H4912  FOURTH [TROCHLEAR] NERVE PALSY, LEFT EYE

H4913  FOURTH [TROCHLEAR] NERVE PALSY, BILATERAL

H4921  SIXTH [ABDUCENT] NERVE PALSY, RIGHT EYE

H4922  SIXTH [ABDUCENT] NERVE PALSY, LEFT EYE

H4923  SIXTH [ABDUCENT] NERVE PALSY, BILATERAL

H4931  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, RIGHT EYE

H4932  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, LEFT EYE

H4933  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, BILATERAL

H4941  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, RIGHT EYE

H4942  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, LEFT EYE

H4943  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, BILATERAL

H49881  OTHER PARALYTIC STRABISMUS, RIGHT EYE

H49882  OTHER PARALYTIC STRABISMUS, LEFT EYE

H49883  OTHER PARALYTIC STRABISMUS, BILATERAL

H499  UNSPECIFIED PARALYTIC STRABISMUS

H50011  MONOCULAR ESOTROPIA, RIGHT EYE

H50012  MONOCULAR ESOTROPIA, LEFT EYE

H50021  MONOCULAR ESOTROPIA WITH A PATTERN, RIGHT EYE

H50022  MONOCULAR ESOTROPIA WITH A PATTERN, LEFT EYE

H50031  MONOCULAR ESOTROPIA WITH V PATTERN, RIGHT EYE

H50032  MONOCULAR ESOTROPIA WITH V PATTERN, LEFT EYE

H50041  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50042  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5005  ALTERNATING ESOTROPIA

H5006  ALTERNATING ESOTROPIA WITH A PATTERN

H5007  ALTERNATING ESOTROPIA WITH V PATTERN

H5008  ALTERNATING ESOTROPIA WITH OTHER NONCOMITANCIES

H50111  MONOCULAR EXOTROPIA, RIGHT EYE

H50112  MONOCULAR EXOTROPIA, LEFT EYE

H50121  MONOCULAR EXOTROPIA WITH A PATTERN, RIGHT EYE

H50122  MONOCULAR EXOTROPIA WITH A PATTERN, LEFT EYE
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H50131  MONOCULAR EXOTROPIA WITH V PATTERN, RIGHT EYE

H50132  MONOCULAR EXOTROPIA WITH V PATTERN, LEFT EYE

H50141  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50142  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5015  ALTERNATING EXOTROPIA

H5016  ALTERNATING EXOTROPIA WITH A PATTERN

H5017  ALTERNATING EXOTROPIA WITH V PATTERN

H5018  ALTERNATING EXOTROPIA WITH OTHER NONCOMITANCIES

H5021  VERTICAL STRABISMUS, RIGHT EYE

H5022  VERTICAL STRABISMUS, LEFT EYE

H50311  INTERMITTENT MONOCULAR ESOTROPIA, RIGHT EYE

H50312  INTERMITTENT MONOCULAR ESOTROPIA, LEFT EYE

H5032  INTERMITTENT ALTERNATING ESOTROPIA

H50331  INTERMITTENT MONOCULAR EXOTROPIA, RIGHT EYE

H50332  INTERMITTENT MONOCULAR EXOTROPIA, LEFT EYE

H5034  INTERMITTENT ALTERNATING EXOTROPIA

H50411  CYCLOTROPIA, RIGHT EYE

H50412  CYCLOTROPIA, LEFT EYE

H5042  MONOFIXATION SYNDROME

H5043  ACCOMMODATIVE COMPONENT IN ESOTROPIA

H5051  ESOPHORIA

H5052  EXOPHORIA

H5053  VERTICAL HETEROPHORIA

H5054  CYCLOPHORIA

H5055  ALTERNATING HETEROPHORIA

H5060  MECHANICAL STRABISMUS, UNSPECIFIED

H50611  BROWN'S SHEATH SYNDROME, RIGHT EYE

H50612  BROWN'S SHEATH SYNDROME, LEFT EYE

H5069  OTHER MECHANICAL STRABISMUS

H50811  DUANE'S SYNDROME, RIGHT EYE

H50812  DUANE'S SYNDROME, LEFT EYE

H5089  OTHER SPECIFIED STRABISMUS

H509  UNSPECIFIED STRABISMUS

H510  PALSY (SPASM) OF CONJUGATE GAZE

H5111  CONVERGENCE INSUFFICIENCY

H5112  CONVERGENCE EXCESS

H5121  INTERNUCLEAR OPHTHALMOPLEGIA, RIGHT EYE

H5122  INTERNUCLEAR OPHTHALMOPLEGIA, LEFT EYE

H5123  INTERNUCLEAR OPHTHALMOPLEGIA, BILATERAL

H518  OTHER SPECIFIED DISORDERS OF BINOCULAR MOVEMENT

H519  UNSPECIFIED DISORDER OF BINOCULAR MOVEMENT

J385  LARYNGEAL SPASM

K117 DISTURBANCES OF SALIVARY SECRETION

K220  ACHALASIA OF CARDIA

L74510  PRIMARY FOCAL HYPERHIDROSIS, AXILLA

L74511  PRIMARY FOCAL HYPERHIDROSIS, FACE

L74512  PRIMARY FOCAL HYPERHIDROSIS, PALMS

L74513  PRIMARY FOCAL HYPERHIDROSIS, SOLES

L74519  PRIMARY FOCAL HYPERHIDROSIS, UNSPECIFIED
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M6240  CONTRACTURE OF MUSCLE, UNSPECIFIED SITE

M62411  CONTRACTURE OF MUSCLE, RIGHT SHOULDER

M62412  CONTRACTURE OF MUSCLE, LEFT SHOULDER

M62421  CONTRACTURE OF MUSCLE, RIGHT UPPER ARM

M62422  CONTRACTURE OF MUSCLE, LEFT UPPER ARM

M62431  CONTRACTURE OF MUSCLE, RIGHT FOREARM

M62432  CONTRACTURE OF MUSCLE, LEFT FOREARM

M62441  CONTRACTURE OF MUSCLE, RIGHT HAND

M62442  CONTRACTURE OF MUSCLE, LEFT HAND

M62451  CONTRACTURE OF MUSCLE, RIGHT THIGH

M62452  CONTRACTURE OF MUSCLE, LEFT THIGH

M62461  CONTRACTURE OF MUSCLE, RIGHT LOWER LEG

M62462  CONTRACTURE OF MUSCLE, LEFT LOWER LEG

M62471  CONTRACTURE OF MUSCLE, RIGHT ANKLE AND FOOT

M62472  CONTRACTURE OF MUSCLE, LEFT ANKLE AND FOOT

M6248  CONTRACTURE OF MUSCLE, OTHER SITE

M6249  CONTRACTURE OF MUSCLE, MULTIPLE SITES

M62831  MUSCLE SPASM OF CALF

M62838  OTHER MUSCLE SPASM

J0588 INJECTION, INCOBOTULINUMTOXIN A, 1 UNIT (XEOMIN)**

ICD-10 Description

G114  HEREDITARY SPASTIC PARAPLEGIA

G2402  DRUG INDUCED ACUTE DYSTONIA

G2409  OTHER DRUG INDUCED DYSTONIA

G241  GENETIC TORSION DYSTONIA

G242  IDIOPATHIC NONFAMILIAL DYSTONIA

G243  SPASMODIC TORTICOLLIS

G245  BLEPHAROSPASM

G248  OTHER DYSTONIA

G2589  OTHER SPECIFIED EXTRAPYRAMIDAL AND MOVEMENT DISORDERS

G35  MULTIPLE SCLEROSIS

G512  MELKERSSON'S SYNDROME

G5131 CLONIC HEMIFACIAL SPASM, RIGHT

G5132 CLONIC HEMIFACIAL SPASM, LEFT

G5133 CLONIC HEMIFACIAL SPASM, BILATERAL

G5139 CLONIC HEMIFACIAL SPASM, UNSPECIFIED

G514  FACIAL MYOKYMIA

G518  OTHER DISORDERS OF FACIAL NERVE

G800  SPASTIC QUADRIPLEGIC CEREBRAL PALSY

G801  SPASTIC DIPLEGIC CEREBRAL PALSY

G802  SPASTIC HEMIPLEGIC CEREBRAL PALSY

G803  ATHETOID CEREBRAL PALSY

G804  ATAXIC CEREBRAL PALSY

G808  OTHER CEREBRAL PALSY

G8110  SPASTIC HEMIPLEGIA AFFECTING UNSPECIFIED SIDE

G8111  SPASTIC HEMIPLEGIA AFFECTING RIGHT DOMINANT SIDE
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G8112  SPASTIC HEMIPLEGIA AFFECTING LEFT DOMINANT SIDE

G8113  SPASTIC HEMIPLEGIA AFFECTING RIGHT NONDOMINANT SIDE

G8114  SPASTIC HEMIPLEGIA AFFECTING LEFT NONDOMINANT SIDE

G8250  QUADRIPLEGIA, UNSPECIFIED

H02041  SPASTIC ENTROPION OF RIGHT UPPER EYELID

H02042  SPASTIC ENTROPION OF RIGHT LOWER EYELID

H02044  SPASTIC ENTROPION OF LEFT UPPER EYELID

H02045  SPASTIC ENTROPION OF LEFT LOWER EYELID

H02141  SPASTIC ECTROPION OF RIGHT UPPER EYELID

H02142  SPASTIC ECTROPION OF RIGHT LOWER EYELID

H02144  SPASTIC ECTROPION OF LEFT UPPER EYELID

H02145  SPASTIC ECTROPION OF LEFT LOWER EYELID

H4901  THIRD [OCULOMOTOR] NERVE PALSY, RIGHT EYE

H4902  THIRD [OCULOMOTOR] NERVE PALSY, LEFT EYE

H4903  THIRD [OCULOMOTOR] NERVE PALSY, BILATERAL

H4911  FOURTH [TROCHLEAR] NERVE PALSY, RIGHT EYE

H4912  FOURTH [TROCHLEAR] NERVE PALSY, LEFT EYE

H4913  FOURTH [TROCHLEAR] NERVE PALSY, BILATERAL

H4921  SIXTH [ABDUCENT] NERVE PALSY, RIGHT EYE

H4922  SIXTH [ABDUCENT] NERVE PALSY, LEFT EYE

H4923  SIXTH [ABDUCENT] NERVE PALSY, BILATERAL

H4931  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, RIGHT EYE

H4932  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, LEFT EYE

H4933  TOTAL (EXTERNAL) OPHTHALMOPLEGIA, BILATERAL

H4941  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, RIGHT EYE

H4942  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, LEFT EYE

H4943  PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA, BILATERAL

H49881  OTHER PARALYTIC STRABISMUS, RIGHT EYE

H49882  OTHER PARALYTIC STRABISMUS, LEFT EYE

H49883  OTHER PARALYTIC STRABISMUS, BILATERAL

H499  UNSPECIFIED PARALYTIC STRABISMUS

H50011  MONOCULAR ESOTROPIA, RIGHT EYE

H50012  MONOCULAR ESOTROPIA, LEFT EYE

H50021  MONOCULAR ESOTROPIA WITH A PATTERN, RIGHT EYE

H50022  MONOCULAR ESOTROPIA WITH A PATTERN, LEFT EYE

H50031  MONOCULAR ESOTROPIA WITH V PATTERN, RIGHT EYE

H50032  MONOCULAR ESOTROPIA WITH V PATTERN, LEFT EYE

H50041  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50042  MONOCULAR ESOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5005  ALTERNATING ESOTROPIA

H5006  ALTERNATING ESOTROPIA WITH A PATTERN

H5007  ALTERNATING ESOTROPIA WITH V PATTERN

H5008  ALTERNATING ESOTROPIA WITH OTHER NONCOMITANCIES

H50111  MONOCULAR EXOTROPIA, RIGHT EYE

H50112  MONOCULAR EXOTROPIA, LEFT EYE

H50121  MONOCULAR EXOTROPIA WITH A PATTERN, RIGHT EYE

H50122  MONOCULAR EXOTROPIA WITH A PATTERN, LEFT EYE

H50131  MONOCULAR EXOTROPIA WITH V PATTERN, RIGHT EYE

H50132  MONOCULAR EXOTROPIA WITH V PATTERN, LEFT EYE
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H50141  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, RIGHT EYE

H50142  MONOCULAR EXOTROPIA WITH OTHER NONCOMITANCIES, LEFT EYE

H5015  ALTERNATING EXOTROPIA

H5016  ALTERNATING EXOTROPIA WITH A PATTERN

H5017  ALTERNATING EXOTROPIA WITH V PATTERN

H5018  ALTERNATING EXOTROPIA WITH OTHER NONCOMITANCIES

H5021  VERTICAL STRABISMUS, RIGHT EYE

H5022  VERTICAL STRABISMUS, LEFT EYE

H50311  INTERMITTENT MONOCULAR ESOTROPIA, RIGHT EYE

H50312  INTERMITTENT MONOCULAR ESOTROPIA, LEFT EYE

H5032  INTERMITTENT ALTERNATING ESOTROPIA

H50331  INTERMITTENT MONOCULAR EXOTROPIA, RIGHT EYE

H50332  INTERMITTENT MONOCULAR EXOTROPIA, LEFT EYE

H5034  INTERMITTENT ALTERNATING EXOTROPIA

H50411  CYCLOTROPIA, RIGHT EYE

H50412  CYCLOTROPIA, LEFT EYE

H5042  MONOFIXATION SYNDROME

H5043  ACCOMMODATIVE COMPONENT IN ESOTROPIA

H5051  ESOPHORIA

H5052  EXOPHORIA

H5053  VERTICAL HETEROPHORIA

H5054  CYCLOPHORIA

H5055  ALTERNATING HETEROPHORIA

H5060  MECHANICAL STRABISMUS, UNSPECIFIED

H50611  BROWN'S SHEATH SYNDROME, RIGHT EYE

H50612  BROWN'S SHEATH SYNDROME, LEFT EYE

H5069  OTHER MECHANICAL STRABISMUS

H50811  DUANE'S SYNDROME, RIGHT EYE

H50812  DUANE'S SYNDROME, LEFT EYE

H5089  OTHER SPECIFIED STRABISMUS

H509  UNSPECIFIED STRABISMUS

H510  PALSY (SPASM) OF CONJUGATE GAZE

H5111  CONVERGENCE INSUFFICIENCY

H5112  CONVERGENCE EXCESS

H5121  INTERNUCLEAR OPHTHALMOPLEGIA, RIGHT EYE

H5122  INTERNUCLEAR OPHTHALMOPLEGIA, LEFT EYE

H5123  INTERNUCLEAR OPHTHALMOPLEGIA, BILATERAL

H518  OTHER SPECIFIED DISORDERS OF BINOCULAR MOVEMENT

H519  UNSPECIFIED DISORDER OF BINOCULAR MOVEMENT

J385  LARYNGEAL SPASM

K117 DISTURBANCES OF SALIVARY SECRETION

K220  ACHALASIA OF CARDIA

L74510  PRIMARY FOCAL HYPERHIDROSIS, AXILLA

L74511  PRIMARY FOCAL HYPERHIDROSIS, FACE

L74512  PRIMARY FOCAL HYPERHIDROSIS, PALMS

L74513  PRIMARY FOCAL HYPERHIDROSIS, SOLES

L74519  PRIMARY FOCAL HYPERHIDROSIS, UNSPECIFIED

M6240  CONTRACTURE OF MUSCLE, UNSPECIFIED SITE

M62411  CONTRACTURE OF MUSCLE, RIGHT SHOULDER
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M62412  CONTRACTURE OF MUSCLE, LEFT SHOULDER

M62421  CONTRACTURE OF MUSCLE, RIGHT UPPER ARM

M62422  CONTRACTURE OF MUSCLE, LEFT UPPER ARM

M62431  CONTRACTURE OF MUSCLE, RIGHT FOREARM

M62432  CONTRACTURE OF MUSCLE, LEFT FOREARM

M62441  CONTRACTURE OF MUSCLE, RIGHT HAND

M62442  CONTRACTURE OF MUSCLE, LEFT HAND

M62451  CONTRACTURE OF MUSCLE, RIGHT THIGH

M62452  CONTRACTURE OF MUSCLE, LEFT THIGH

M62461  CONTRACTURE OF MUSCLE, RIGHT LOWER LEG

M62462  CONTRACTURE OF MUSCLE, LEFT LOWER LEG

M62471  CONTRACTURE OF MUSCLE, RIGHT ANKLE AND FOOT

M62472  CONTRACTURE OF MUSCLE, LEFT ANKLE AND FOOT

M6248  CONTRACTURE OF MUSCLE, OTHER SITE

M6249  CONTRACTURE OF MUSCLE, MULTIPLE SITES

M62831  MUSCLE SPASM OF CALF

M62838  OTHER MUSCLE SPASM

J0740 INJECTION, CIDOFOVIR, 375 MG (VISTIDE)

ICD-10 Description

B258  OTHER CYTOMEGALOVIRAL DISEASES

J2315 INJECTION, NALTREXONE, DEPOT FORM, 1 MG

ICD-10 Description

F1010  ALCOHOL ABUSE, UNCOMPLICATED

F1011 ALCOHOL ABUSE, IN REMISSION

F1014  ALCOHOL ABUSE WITH ALCOHOL-INDUCED MOOD DISORDER

F10150  ALCOHOL ABUSE WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH DELUSIONS

F10151  ALCOHOL ABUSE WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIONS

F10159  ALCOHOL ABUSE WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER, UNSPECIFIED

F10180  ALCOHOL ABUSE WITH ALCOHOL-INDUCED ANXIETY DISORDER

F10181  ALCOHOL ABUSE WITH ALCOHOL-INDUCED SEXUAL DYSFUNCTION

F10182  ALCOHOL ABUSE WITH ALCOHOL-INDUCED SLEEP DISORDER

F10188  ALCOHOL ABUSE WITH OTHER ALCOHOL-INDUCED DISORDER

F1019  ALCOHOL ABUSE WITH UNSPECIFIED ALCOHOL-INDUCED DISORDER

F1020  ALCOHOL DEPENDENCE, UNCOMPLICATED

F1021  ALCOHOL DEPENDENCE, IN REMISSION

F1024  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED MOOD DISORDER

F10250  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH DELUSIONS

F10251  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIONS

F10259  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER, UNSPECIFIED

F1026  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED PERSISTING AMNESTIC DISORDER

F1027  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED PERSISTING DEMENTIA

F10280  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED ANXIETY DISORDER

F10281  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED SEXUAL DYSFUNCTION

F10282  ALCOHOL DEPENDENCE WITH ALCOHOL-INDUCED SLEEP DISORDER
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J2315 INJECTION, NALTREXONE, DEPOT FORM, 1 MG

F10288  ALCOHOL DEPENDENCE WITH OTHER ALCOHOL-INDUCED DISORDER

F1029  ALCOHOL DEPENDENCE WITH UNSPECIFIED ALCOHOL-INDUCED DISORDER

F1094  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED MOOD DISORDER

F10950  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH DELUSIONS

F10951 ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIO

F10959  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED PSYCHOTIC DISORDER, UNSPECIFIED

F1096  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED PERSISTING AMNESTIC DISORDER

F1097  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED PERSISTING DEMENTIA

F10980  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED ANXIETY DISORDER

F10981  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED SEXUAL DYSFUNCTION

F10982  ALCOHOL USE, UNSPECIFIED WITH ALCOHOL-INDUCED SLEEP DISORDER

F10988  ALCOHOL USE, UNSPECIFIED WITH OTHER ALCOHOL-INDUCED DISORDER

F1099  ALCOHOL USE, UNSPECIFIED WITH UNSPECIFIED ALCOHOL-INDUCED DISORDER

F1120  OPIOID DEPENDENCE, UNCOMPLICATED

F1121  OPIOID DEPENDENCE, IN REMISSION

F1124  OPIOID DEPENDENCE WITH OPIOID-INDUCED MOOD DISORDER

F11250  OPIOID DEPENDENCE WITH OPIOID-INDUCED PSYCHOTIC DISORDER WITH DELUSIONS

F11251  OPIOID DEPENDENCE WITH OPIOID-INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIONS

F11259  OPIOID DEPENDENCE WITH OPIOID-INDUCED PSYCHOTIC DISORDER, UNSPECIFIED

F11281  OPIOID DEPENDENCE WITH OPIOID-INDUCED SEXUAL DYSFUNCTION

F11282  OPIOID DEPENDENCE WITH OPIOID-INDUCED SLEEP DISORDER

F11288  OPIOID DEPENDENCE WITH OTHER OPIOID-INDUCED DISORDER

F1129  OPIOID DEPENDENCE WITH UNSPECIFIED OPIOID-INDUCED DISORDER

Q9991 INJECTION, BUPRENORPHINE EXTENDED-RELEASE (SUBLOCADE), LESS THAN OR 
EQUAL TO 100 MG

ICD-10 Description

F1120 Opioid dependence, uncomplicated

F1121 Opioid dependence, in remission

F1124 Opioid dependence with opioid-induced mood disorder

F11250 Opioid dependence with opioid-induced psychotic disorder with delusions

F11251 Opioid dependence with opioid-induced psychotic disorder with hallucinations

F11259 Opioid dependence with opioid-induced psychotic disorder, unspecified

F11281 Opioid dependence with opioid-induced sexual dysfunction

F11282 Opioid dependence with opioid-induced sleep disorder

F11288 Opioid dependence with other opioid-induced disorder

F1129 Opioid dependence with unspecified opioid-induced disorder

Q9992 INJECTION, BUPRENORPHINE EXTENDED-RELEASE (SUBLOCADE), GREATER THAN 100 
MG

ICD-10 Description

F1120 Opioid dependence, uncomplicated

F1121 Opioid dependence, in remission

F1124 Opioid dependence with opioid-induced mood disorder

F11250 Opioid dependence with opioid-induced psychotic disorder with delusions

F11251 Opioid dependence with opioid-induced psychotic disorder with hallucinations

Page 15 of 16



Effective: 6/6/2019Diagnosis Code-Restricted Physician-Administered Drug

ForwardHealth

Q9992 INJECTION, BUPRENORPHINE EXTENDED-RELEASE (SUBLOCADE), GREATER THAN 100 
MG

F11259 Opioid dependence with opioid-induced psychotic disorder, unspecified

F11281 Opioid dependence with opioid-induced sexual dysfunction

F11282 Opioid dependence with opioid-induced sleep disorder

F11288 Opioid dependence with other opioid-induced disorder

F1129 Opioid dependence with unspecified opioid-induced disorder

** Each botulinum toxin (BT) product available in the U.S. has distinct pharmacological and clinical profiles specified on the product 
insert. Dosing patterns are also specific to the preparation of BT and are very different between serotypes. It is expected that providers 
will be familiar with and experienced in the used of these agents and utilize evidence-base medicine to select the appropriate drug and 
dose regimen for each patient condition.

*HCPCS = Healthcare Common Procedure Coding System
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